Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

CANDIDATE /OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET rG 1
The C/OH Inatruction Guioe explains how to completa i1 r's%scosuch:;:m.m filara) 2 Touinages Rled:
this form. i
3 CANDIDATE/ TITLE A ":;ST | i QFFICE USE ONLY
OFFICEMOLDER r —:;
NAME A 1 _
" NICKNAME " LasT ' ‘ SUFFX
DU 6\
4 CANDIDATE/ ADORESS /POBOX:  APT/SUITE#: Toary; STATE:  ZIP COOE

ADDRESS
[ Change of Address : W 272075

3 campaiGN LT FiRST "

TREASURER K/ #H- ’:J ' 0

NAME

OFFICEHOLOER | 5D 2 7 /70w rs 12{ & 7 ﬂ@;}‘aw’

NICKNAME LAST SUFFI! '
DEVes
8 CAMPAIGN STREET ADURESS mono BOBLEAS ) APT/SUTER; my: STATE; 2P CooE

ey 0 Zht oy povsrow™
(Rasidence ar business) % é y /,7( 7 7 29 P 7‘ 2 y

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE Uy T/ 723/

8 REPORTTYPE

[ 15 301h day before slecti A |5mmdn‘mm
E anuary D th day % slaction D unofl D ' aniv)

\ﬂm O 8ih day before ewecion [[] Sxcreded $500 iimi [[] Final repon (anuch Coom - 7R

8 PERIOCD Month Day Your

COVERED THROUGH

' 9 & ( / ) l m /1f JSo(
10 ELECTION . EL=C“°“°“T‘=' ELECTION TYPE
(1] Year
[( 6 /a D Prnmary D Runalt B/Gcn“ D Soecal
1M1 OFFICE OFFICE HELD (il ary) ,12 QFFICE SOUGHT (it known)
A Fo K

13 NOTICE _ , _ 7 _4.. .

OF DIRECT +» Direcl campaign sxpendilures are campaign axpentilures made oy others without Ihe cz s prior i or approval.

CAMPAIGN Candidates are requirad 10 disciose (s informalion only if Lhey receive nalification of tha direct campaign supenditure.

EXPENDITURE

BY OTHER Name

INDIVIDUALS

Adgress /PO Box,  Apl/Sumed: Cily; S Zp Code

3 sacitonal peges

GO TO PAGE 2

' ﬁ Brinied on recycled pape Revised 03/ 12000




Texas Ethics Commission

F

PO Box 12070 Austn. Texas 78711-2070 (512)463-5800 -

CANDIDATE /OFFICEHOLDER REPORT:
SUPPORT & TOTALS

1-800- 3258506
—r—

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT ¥ ithes Commmunn taars)

% NOTICE
FROM
POLITICAL

*« This pox s for nonca of poktical expenditures by poliical commitieas 1o suppart the candicate / officencicder. These expencitures
may have osen made mihaul ihe candidaie’s or afficenaider's knowiedge or consent. m“mnmnm
thig informanon onty i thery recesva notice of such expenditures. -«

COMMITTEE(S)

COMMITTEE NAME
COMMTTER TYPE
| GENERAL COMMITTEE ADDRESS

[ srecmc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NOREPORTABLE
ACTIVITY

[C] crecx nerw if noreportabie activity occumed during thus reparting period. {$ign afficavit Betow e suterst pages 1 and 7 oniy.)

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED s
1. TOTAL POLITICAL CONTRIBUTIONS
IOTﬂEﬂ THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF 550 OR LESS. UNLESS ITEMIZED
TOTALS ' s
4, TOTAL POLITICAL EXPENDITURES $
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
19 AFFIDAVIT -
““uunu% | swear. or affim. under penaity of perjury, that the accompanying repont
‘\\\\‘G{ D. Ls% is true and correct and includes all information required (o be reported by
§,\Q 7 *0 me under Tilie 15, Eledli -
£ {‘ %%
Y NZ H = /1)
%"gé: 0 ZQQh /ﬂﬁlwu af C {mlidale or Officena
2,4 8-
g

Signature of .

AFFIX NOTARY STAMP 7 SEAL ABOVE

Sworn to and subscribed before me, by the said
of ,u./ e 20 2 7 __ ‘o certify which. wilness my hand and seal of office.

WYY VY

\anuﬂ name of officer administering oath Title of officar agminiatering cath

@ Printad on recycied paper

Revaed 0581172000




Texas Ethics Commission 2.0 . Box 12070 Austin_Texas 78741-2070 (512Y453-5800

1-800-325-850
POLITICAL CONTRIBUTIONS - SCHEDULE A1
OTHER THAN PLEDGES OR LOANS . (FOR FORMS C/OM, C/OH.88, S&-C/OH,

3C-SPAC, 3PAC, & SPAC.3Y)

The insTrucTion Guioe explains how to compieta this form. 1 Total pages this Scheduls A1:
2 FILER NAME 3 ACCOUNT ¥ (Etrwca Commussion fers)
4 Date S Fulnameof connbutor [T out-l-siste PAC (10#: )7 Amountol | 8  in-kind contnbution
cantribution ($) | description (i applicable)
8 Contributor aaaress: Cily; Stale; ZipCods :
9 Principal occupation (Qptional} 10 Empioyer {Optional)
Date Full name of contributor OouotsaerPaciyor________________.__ . | Amount of I In-king contnbution
conlribution (§) | dencription (if applicabia)
Contributor addrass; City: Staws: Zip Coc-le : i
Principal occupation (Oplional) . Employer (Optgnai)
. Date Full name of contributor [ sur-at-state PAC 10#: ) Amaount of I In-hind conmibution
: contribution (5) I description (i applicable)
Contributor addrass; City; State: 2ip Code ;
Principai occupation (Optional) Employer{Qptionai)
Dats Fuli name of contributor Coutol-stamPACON_____ .| Amount of i tn=kind zantribubon
contnbution (§) 1 dascription {if applicable)
Contributor address; City. State: Zip Code :
Principal sccupstien (Optienal) ‘L Emz.ayer (Dptional)
' i
Date Fullname ot contributor OourstsawpPacios . .______...h Amountof l in-kind contnbuton
cantributon {$) ' descnption (if applicable)
Contributor aodresy:; Ciy. State. Zip Coce |
I
Principai accupation (O ptional) : Emplayar (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Ravised 0410172000

L3 Prnied on recycied aper




Texas Ethics Commission

P.Q.Box 12070

Austin, Texas 78711-2070

(512)463-5800

PLEDGED CONTRIBUTIONS

SCHEDULE B1

{FOA FORMYS C/OH, SC-C/OM, 3C.SPAC, & SPAC)

The InsTrucTion Guioe explains how to complats this form.

1 Totai pages (his Schaduly B1:

1-800-325-8506

2 FILER NAME

3 ACCOUNT # (Etrues Commessmon fsrs)

4 TOTAL OF UNITEMIZED PLEDGES: 2 2 2 o & o
5 Date 6 Fullname of pledgor D out-al-stare PAC (1D8: )8 Amountof [ In-kind descrption
piadge {S) | (if applicable)
‘7l 'Pl‘od‘gc-ir .ad;Ir;s;: o City.: l Sltalto:. lZi.p Codl .......... I
!
10 Principai occupaton {optional) 11 Employer (optional)
Date Fullname of pledgor T our-ot-sate PAC (1D#: )}  Amountof fn-kind descripton
pledge (8) {if applicebie)
Pladgor address: City; Staie: Zip Caode )

Principal occupation (optional)

Emplayer (optianail)

Qate Full name of pladgor O oural-siate PAC (D& ) Amaunt of l In-kind descriplion
piadge {(5) ] {if applicabis)
Piedgor address; City: State: Zip Code |
Principdl océupation [eptional) Empioyer {aplionsl}
Date Full name of pisdgor Cout-of-state PAC (108 y  Amountof I in-kind description
pladga ($) | {if applicable)
Pladgor addrass; Cay.  Stats: ZipCode |
Principal occupation (optionsl) Employer ioplonal}
Date Fullname of pladgor D oul-0f-slate PAC {108: ) Amoynt of ] In-kind dascription
pledge (5) I {if applicable)
Pladgor address: Cily. Slate: Zip Code |

Principal occupaltion (optional)

| Employer {oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

;‘ﬂ. Printed on recycied paper

Reviesd (4032000 ~




Texas Ethics Commission

P.O. Box 12070

Austin. Texas 78711-.2070

(512) 463-5800 1-800-325-8508

LOANS

SCHEDULE E

The Instruchon Guioe expising how to complede this form.

1 Total pages Schedules E:

2 FILER NAME

3 ACCQUNT B (Ethcs Commmsan firy)

TOTAL OF UNITEMIZED LOANS:

5 Dateofioan

7  Nameof lender

) | 9 LoanAmount (5)

6 l3lendera 8 Lender audress: City; State: Zip Code 10 \niwrest ram
financial Institution?
Y N 11 Maturity dake
12 Description of Caollateral
O nore
13 GUARANTOR 14 Neme of guarantor 16 Amount Guarantsad (%)
INFORMATION
15 Guarantor sddress City; State; Zip Code
[J not spplicabie
17 Principal Ocaupation 18 Employer
Date of loan Name of lender T out-ok-siaie PAC {IO#: } Loan Amount ($)
le iender a ’ ‘LeAd;ra.dc;Ul‘s: S C;ly:- o E.ila;e:' I -Znﬁ Code o Interest rate
financial Instilution? -
Y N Maturity cate
Dascription of Collateral -
O none
GUARANTOR Name of guarantor Amount Guarantesd (§)
INFORMATION
Guarantor addreas;  City; Slate. Zin Code
[ not applicable
Pancpal Occupation Ermplayer

ATTACHK ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lander is cut-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printed on recycled paper

Revisad 0410472000




Toxas Ethics Commission P.O.Box 12070

Austin. Texas 78711.2070

(312)463-5800 1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The Insmaucnion Guioe explains how to complete this form.

1 Totaipages Schedua F

LAT T DV

3 ACCQUNT R (Ettuce Commssion Mers)

4 Das 5§ Wayee nams
67/9;/ ”knuf-c f’/*f
of

Ciy. Siate: ZipC

7 Amount

oéq ck}l"‘/‘fr .
FerE

g type ol inform ation

«+ Complets if direct axpenditure 1o benefit C/OM s

Candidate / Officanolder name Officy
Pes h a
Date Payee name Amount -
%)
Payese address; City; State; 2ip Coge
Purpose of payment (See insiructions ragarding type ur infarmation = Compisis if difect expendilure 10 banefit C/OH -
required.) Candidala / Gllicenolter nama Offien sougint Office haia
Date Payee name Amount
td}
Fayse address; City. State: ZipCods
Purpose of payment {Saas nstructions ragarding type of informanon + Complate if direct expenditure to benefit C/OH -~
raquirad.] Candidate | Gficshoider name Offen sought Officas haid
Dale Payes name An‘;:;ml
Payee addrass. Cily. State: 2ip Code
Purpoze of payment {See instructions regasding Llype of informahion = Compista if dirsct expenditure to benefit C/OH
regquired.) Candidate / Qflicaholder namae O sugnt Offfcs haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&h  Prinwa an recycied paow

Ravised 04/04/2000




Texas Ethics Commission P.G.Box 12070 Austin. Texas 78711-2070 {512)463-5800 1-8Q00-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InsTruction Guor explains how to compilete this form. 1 Totalpages Schedue G:

2 FILE[R/N;;A—'E, ny J__ D@QV

D

e T

3 ACCOUNT # (Ethics Commusmon fiers)

6 Payssadoress: Ciy. Stae: ZipCode 7(/’22___,

4
o

7 Purpose of expenditura (Ses instructions regarding type of infarmation required.) Reimbursemant
J from paliticsl
@W{‘r ST‘(C‘/;-&" fUSJ! ¢”""’<F' ) contributions
intanded
Oate Payes name Amount
. -+ e [3)
Payes addreas; City: State; Zip Code e
Purpose of expenditure (See insiructions regarding type of inform ation requirad.} D Reimbursement
from poliicai
contributons
mntandad
Date Payse name ) Amount
) ‘ $)
Payee addrass; Ciy, State; Zip Coce
Purpose of expenditura {Ses insiructions regarding type of informalion required.) D Reimbursement
fram political
cantributions
intanded
Dats ' Payess nama Amount
(5}
Payee aagdress: City; State: Zip Code
Purpose of expendilure {See ngiructions regarding type of inlormatian required.) D Reimbursemaent
from political
coninbuiions
nlended
Date . Payeanamse Amount
($)
Payee address; Cidy, Slate: Zip Code
Purpose of expenditure (See nstruchions ragarding type of informauan reaquyed. ) D Reimbursemaent

trom polltical
contridulians
intendea

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

ﬁ Prinisd on racycisd papes © Rewnsad 1997




Texas Ethics Commssion P.O. Box 12070

Austin, Texas 78711.2070

(512)463-580Q¢ 1-800-325-8508

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The amrucrion Guine sxplains how to complets this form.

1 Total pages Schedula H:

2 FILER NAME

3 ACCOUNT ¥ (Ettnca Commessian figra)

City; State; Zip Code

b

4 Date 5 Business name T Amount
$}
6 Business address: City:  Stale, ZipCooe o
@ Purpose of paymant (Ses instruclions regarding lype of information 9 +» Completa if direct axpenditura 10 banafi CJOH «
requirad.) Candidate ! Officeholder name OMce sought Officy neid
Dale Business name Amount
%

Purposs of payment (Ses instructions regarding type of inform ation

+» Compiste if diract expandilure to banefit C/OM «

required.)

reguired.} Candwiate 1 Qlficahoder name Ofaa sought Office haid
Date Business name Amount
%)
Business dddress; City; State; Zip Code
Purposs ol haym ent (See ingruchions regarding type of nformaunon ! i+ Gamplete if direct axpenditure 10 benafit C/OM
reguired.) ’ Zandwate / Officencider nama Office sought Offce held
Date Busineas name- Amount
%)
Business addrass, City; State; Zip Code
Purpose of paymant (See instructions regarding typs ol informanen - « Complete il girect axpanditure to enefit C/OH -
Candidale ! GHlicensidar nama OfMee sougt Ofce heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Priniad &n recycled paper

Revised (4/02/2000




Texas Ethics Commission PO . Box 12070 Aushtn, Texas 78711-2070 (512) 463-5800 1.800-325-8508

NON-POLITICAL EXPENDITURES ~ SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTauchon Guice explains how to complete this form. 1 Tolalgages Scheduls I:
2 FILER NAME 3 ACCOUNT A (Etvca Comnmaon flars)
4 Date 5 Payesname . 8 Amount
()
G Payse aodress; City. Stale; ZipCode 0
T  Purpose of expenditure (See insiruchons regacding type ol information required.)
Onte Payae name Amount
(8}
Payee sddress; City: State; Zip Code
Purpose of sxpendilure {Sae instructions ragarding type of information required.)
Data Payse name . ’ Amount
%
........................................... J
Payes address; City; State; Zip Code
Purpose of expenditure (Ses instrucions regarding type of information required.)
Date Payse name : Amounl
%)
Payeg adoress; City: Siate; Zip Code
Purpose of expenditure (Ses instructions regarding type of information raquired.}
Date Fayae name [ Arr: g;mt
o I.'-’a.ye'e l_dr:!reu: City. State; ZipCoade
Purpoas of expenditure (5ee instruclons ragarding iype of information raquired.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

7
ﬁ Printed on recycied pape Revisad 199




Texas Ethics Commission P.Q.Bax 12070 = Ausun. Texas 78711.2070 (512) 463-5800

- 1-800-325-8506
CREDITS (optional)

SCHEDULE K

The Instrucion Guios explaing how to compisle this form. 1 Totalpages Scheduis K;

2 FlLER NAME 3 ACCOUNT A lEﬂ’“ﬂmmﬁm,

4 Date 5 Payorname 8 Amount
(%)
........................................... 4
€ Payoraadress; Ciy. State: Zip Code
7 FReason for cregit
Date Payorname Amaunt
.............................. (S)
Payar adaress: City; Stats; Zip Code
Reason for credit
Cate Payorname ) ' "Amount
($)
Payor address; City; ~ State: Zip Code
Reason far credit
Date Payor name Amount
(5}
Payor address. City; State. Zip Cade 1
Reason lor credit
Dale Payorname ' Amount
' . [£ 1]
o .Pa_yor address, Cnl'y: Sla;\e. Zip Coae
Reason for creds

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

S Prinied on recycied paper . ' Rensed 1987




